Background
About 15 % of patients who have been undergone to a laparotomy may develope abdominal wall hernia and the risk increases with age. In last years the Laparoscopic treatment of ventral hernia (LVHR) is becoming increasingly widespread in surgical community thanks to the good outcomes of this technique [1, 2] . The aim of this study was to describe the experience of our surgical centers in order to establish the safety, efficacy, and feasibility of LVHR using composite mesh and tacks ( Figure 1 
Results
Outcomes data are shown in postoperative pain and subsequently shorter analgesic therapy compared with the OVHR group. Postoperative complication rate is higher in the OVHR than LVHR group but the mortality rate was 0% for both tecniques. Mean hospital stay expressed in days is significantly reduced in LVHR. At one-year follow-up, we observed 7% in OVHR vs 4% in LVHR of hernia recurrence.
Conclusions
LVHR is an effective and safe procedure with very low morbidity and recurrence rates [3, 4] . It is associated with less postoperative pain and respiratory complications in over 60 years old patients thanks to less p.o. pain that doesn't compromise the diaphragmatic respiratory movements [5] . By our experience and the datas of Literature we can conclude that the Laparoscopic treatment of abdominal wall hernias (Incisional and not) presents more advatages compared to Open procedures related to reduced global complications and hospital stay with better comfort of patients.
